MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY a. STAYE Mo b. COUNTY admission)
% 58 b. C‘ID'I';Y (If cutside torparate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl"l;\‘ Inside Limits
& ..
£ TOWN St. Louis 45 Yrs TOWN St. Louis Yos B No [
< Q c. FULL NAME OF (f NCT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
5 RIS Ao
I Homer G. Phillips Hosp, |Y=:@& NeO 2908 Greer Ave Yo O No Hiw
3. NAME OF DECEASED First Middle Last 4. DATE Month [+] Y
{Type or print) ﬁa_'l_ i Au% i as AT o ay ear
Ji REIBERT DEATH March 4,1963
5. SEX 6. COLOR OR RACE 7. Married [1 "Never Married # [8. DATE OF BIRTH | % 'AGE (lasr birthday)  If UNDER | YEAR IF UNDER 24 HR
. Divorced : Months ba Houwr: * Min.
Male White Widowed [J ivorced [ 10 /26 /1893 69 ys ours |+ Min,
] T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUQTRY
[5 duting my of, warking [ife, even if retired) .
o Béntist Self Employed Shelbyville,Indiana >
] 13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q
] Rev. August Reibert Augugsta Gunther None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
R {Yes,'mo, or unknown}{ (If y o W dates of servi
E yEs "YW Mrs Arthur C.Reibert 3908 Greer Ave
rté = 18. CAUSE OF DEATH (Enter only one cause ps: line INTERVAL BETWEEN
o E PART |. DEATH WAS CAUSED B ONSET AND DEATH
5o g {MMEDIATE CAUSE (a)SHCK MULTIP R A RFD RIRS . REREA oL, s O
aln 9 PULMONARY CONGESTION; Suffared when st‘.ruck by c8
g Eﬁ o Conditions, if any, pue 10 ) _gparsatad by ANLE NANOWSE a g a-o
- i=] which gave rise to
212 thovs “Care ok Grand and Hebert about 6335 P.M. on March hth 1963-
lying ‘causa last. ‘DUE TO [c) - Accident
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 1), If deceased was female was
g . disease condition given in PART | [a) there a pregnancy in last 90 days. ‘
42 1 § f,-' :J‘_’,A,‘f e 02.5" rl:l Yes I [ No: |:|:| Unknown
£ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in PART | or _PART}II of item 18.)
E 2 PERFORMED? & i A ' ) : :
a S YEsgl NO O . ‘ See Above
@ 1‘5 20c. TIME OF Houl Month, Day, Year i
(o= a INJURY a.m. :
» % 6:35° "= Nplf-563 :
o 20d. INJURY OCCURREDD 20¢. :LACE{OF INJI..IR:'.”{eg{‘f in I:I:!nbou:cl;ome, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
JWHILE AT WORK arm, factory, sir office 9., &
A gc . NOT WHILE AT WORK ;k W) ot N St, Louis, Missourl
. N3 N N M L d '\ 3 )
é- S LB 205 1 sttendsd the decessed from — to —and last 32w pir, alive-on
9 -E Death occurred at. 10 OQP m en' the r.!aja stated above, and to the best of my knowledge, from the cautes stated.
8 r;g 15 2 SIGNATURE s {Degree. or title) N 22b ADDRESS 22c. DATE SIGNED
s8R L. T acylr. /304 - 13-¢-63
2 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, town, or county) (St_l!e)
o o REMOVAL (Specify)
Z Z | Removal (Rail) 3/1/ .
= oy < 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGI R'S §, ATU
w
>
E o] Alexander & Sons 6175 Delmar Blwd AR 6§ 1963
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STATEMENT BY LICENSED EMBALMER

~ .

| hereby certify.that lhe‘body whase name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer

working under my personal supervision.

Slgnature of Student Embalmer . o .
N ' Licensed Embalme}f No 603 [

P. O. Address

<.

Note: The above. MUST BE SIGNED. BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure tolcomply
with the.above constitutes grounds for revocation of license). ot "
. 1f embalmed by a STUDENT, ke also shall sign in his OWN handwriting. .

If this E:;ody is got embalmed, fact should be so sfated above,
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